2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000034846 Feb 02, 2004 08:00 AM

1. Entty Name Secretary of State

COASTAL HOUSING CORP.

Principal Place of Buginess Mailing Addrc'a.ssl B

§1652 EAGLES NEST DRIVE 6152 EAGLES NEST DRIVE

JUPITER FL 33458 JUPITER FL 33458

2 S I 111111 TP
Suite. Apt. #, etc. Suita, Apt. #, stc. ' l e MOORE CR2EQ34 (11/03)
Cily & State Cily & State - ' | 4. FE! Number T Applied For

o - ) 575"17094?07_ L Not Apphcable

an Courniry zp Cauniry 5. Certificate of Status Desred [ feae ;fqm;’;“’"aj

&. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
g"%%SE‘-L%IE__éSD ﬁ\é‘SDTFDHVE Strect Addrass {P.O. Box Number is Not ;qccepzable}
JUPITER FL 33458
City ] ' & § FL ‘ Zip Code

8. The above named entity submits this stalement Tor the purpose of changmg ;ts registered office or registered agent, or both, in the State of Flonda | am famifiar with, and accepi
the obligations of reglistered agant.

SIGNATURE — S b
Signanars, tyeed o prmied nacne of registerad agant and e 4 applcable. INOTE Registerea Agent signature regured when reinstaling) DATE
FILE NOW!!! FEE IS $150 0q . - 8. Election Campaign Finansing $5.00 Ma;r Be
_ After May 1, 2004 Fee will be $550.00. ... Trust Fund Contribution, O  addedtoFees

Make Check Payable to Florida Depanmem 01 State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TInE P O deiete THLE [ change 7] Addition
NAME GODSHALL, DAVID F NAME
STREET ADDRESS | 8152 EAGLES NEST DRIVE STREET ADDRESS
uw-si-0f JUPITER FL 33458 - §omvestme ¥ _ _
e EI Delete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS ﬂgD[{’EJ
CITY-ST- 7P ) £ -57-2F 2y 134.#' i~ -0 150.00
TILE 1 pelete TLE 1 Change D Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P Y- 67218
THLE 3 peiste TRE [] Change 3 Addition
NAME . NAME
STREEY ADDAESS STREET ADDRESS
CITy-SI-2P | CITY-5T- 2P
TIMLE O Defets TILE [Ichange [T Addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7F CITY-$T-ZIF o
TINLE [ oelete TILE I Ehanqe E] Addrnun
NAME NAME
STHEET ADDRESS STREET ADDRESS
LIy -$T- 2P CITY-ST-21P _

12. | hereby certify that the information sugplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the mformatlon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, cr on an attachy an address, with all other like empawered. -

PEQ QK PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Daytime Phiore #




